FEC FORM 9

10/27/12006 14 : 54

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Individual, Organization or Qualified Nonprofit Corperation Making the Dishursement/Qbligations

(a) Name
Mew Yorkers for Responsible Leadarship

(b) Address (number and street)
108 East S6th Strest # 9E

D check if differant than previoustly reported

2. FEC Identification Number

{c) Clty, State and ZIP Cods= G COoanpood
New Yark MY 10128
(d) Name of Employer or Principal Place of Business {e) Occupation
Naw M WM ¢ O O / ¥ ¥ ¥ ¥
E : 10 19 2006
3. Is This Statement 4. Cavering Perlod through
M ] ) ] m} f] b4 L) k4 r
] Amended 10 27 2006

5. (a) Date of Public Distribution(s) ", § ‘' °,%

v

v ¥ ¥
20086

(b} Communication Title _Lesser Revisad

6. |s the Filer a Qualified Nonprofit Corporation under 11 CFR 114.10(c)?

Yes

Mo | x

7. Waere the disbursements for the electioneering communication made exclusively

from donations to a segregated bank account?

Mo

8. Custodian of Records

(8) Mame

Kevin Fulington

(b) Address (number and street)
100 E. SGth Streel #9E

(c) City, State and ZIF Code
New York

NY

10128

{d) Name of Emplover or Principal Place of Business

(e} Cocupatlon

9. Total Donations This Statement

&1000.00

10.Total Disbursements/Obligations This Statement

BOQ0R.00

Under penalty of parjury, | certify that this statement is trus, comect and complete. In addition, if the sleclionaering
communicat| ons reported hereln were mada by a corporation, | cerify that the corporation is a gualled nonprofit corporation

undsr the Commission's reguistions.

TYPE CR PRINT NAMWME OF PERSON COMPLETING FORM

SIGNATURE

Kevin Fullngton

BATE 10272008

NOTE: Submission of false, amanacus ar ncomplete informetion mey subjact the person signing this stetemernt to the penalides of 2 U.3.C. 437g.
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